FILED

2006 FOR PROFIT CORPORATION Aug 02,2006 08:00 AT

ANNUAL REPORT

DOCUMENT # G68199

1. Entity Name
CESAR D.CRUZ, M.D., P.A.

Principal Place of Business Mailing Address

7071 W DR MLK R BLYD 701 W DR MLK IR BLVD
#6 #6

TAMPA, FL 33603 TAMPA, FL 33603

AT TLRTARARERTR R

07242008 No Chg-P CR2E024 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE P Aot T

59-2594386 Not Applicable

O $8.75 Additional

5. Certificate of Status Dasired Fee Required

6. Name and Addresa of Current Registered Agent

7%\ i ML JR BLVD DO NOT WRITE
ﬁiMPA, FL 33603 IN THIS SPACE

8. The above namad entity submils this statement [or the purpose of changing its registered office ar registered agent, or both, in the State of Florida. | am familiar with, and accept

tha obligations of registerad agent,
[tk T
SIGNATURE LOODO0S73163

Si«gnalure, iypad of priniad name ol registered agen and tils il apohcable (NOTE" Regrsiared Agent signaturé mauingd when ienslaling) GE{.‘FU;;J,"‘ Ub—:_j'uuub"uub 55” n DU
FILE NOWI!II FEE IS $550.00 | 9 Ekction Campaign Financing $5.00 May Bs
-~ Due by September 6, 2006 Trust Fund Cantrbution. 0  Addedto Faes
10. OFFICERS AND DIRECTORS |
TILE PST
NAME CRUZ, CESAR D, MD

STREET ADDRESS | 701 W DR MLK JR BLVD, #6
Ciry-S1-21 TAMPA, FL 33603

TILE D

NAME CRUZ, CESAR, D, MD
STREETADORESS | 701 W DR MLK JR BLVD, #6
CITY-ST-21P TAMPA, FL 33603

TILE
NAME

s o0 DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
Ciy-ST-2IP

TILE

NAME

STREET ADDAESS
CITY-S81-2IP

TITLE

T NAME T
STREET ADDRESS |
CITy-ST-2IP [

12. | heraby cerlity that the information supplied with this fling does not quakly for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repor)s true and accurate and that my signature shall have the sama lega! effect as it made under ocath; that | am an officer or director
“of tha corparation or tha receiver sto powarad 10 execule this rapor as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachmant wi ith all other like empowerad.

SIGNATURE: ¥ J W” { 7/5/ / e

SIQNATURE AND TYPED OR pmwrWor SIGNING GFFIGER OR DIRECTOR i Date Daytma Prions #




